
 

 

  

 

  Membership Application  

 ________________________________________________________________  
Business name 

________________________________   _______________________________  
Applicant name                                           nature of business 
________________________________________________________________  
Your job title / responsibilities   

_________________________________  ______________________________  
Address                                                                  City / ST / Zip 

(_____)_________-_______________     (_____)_______-_________________ 
Phone                                                                  Fax                                  

__________________________________________________@________________________________________________ 

E-mail address 
___________________________________   ____-_____-_200  __                   
Topic of discussion that interests you              Date 

                                       __________________________  
                                                                       Applicant Signature 

Annual Dues: $175.00  
To apply for a student membership use home information and school name as 

company.  
(Student Member) Annual Dues: $25.00 plus $5.00 per meeting. 

Please print this form and submit to:  

MATA Membership Committee  
P.O. Box 415043 

Kansas City, MO  64141  
 

 PLEASE DO NOT WRITE BELOW THE LINE BELOW  

_________________________________________________________ 

              ______-______-_________            ____________________  
              Date Reviewed                                   Approved / Disapproved 

________________________           ______________________________________       

Amount Received                                                    Member Tracking Data 


